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WRITE PLAINLY—USE UNFADING BLACK INK~-MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE

MAY 18 1943

g:nslratmn District No...

iy

BurEAU OF THE CENSUS

974

MISSOURI STATE BOARD OF HEALTH

/ STANDARD CERTIFICATE OF DEATH

Primary Registration District No.‘:l-.o‘b..

State File N01_7261 .......
\%

Registrar's No.

&)

1. PLACE OF DEATH:
(s} County....
City or town.
{¢) MName of hospital or institution:

Atchison
Tarkio

(If outaide clty or town limits, write “RURAL" and name of township)

(d) Length of stay:

(If oot in hoepite! or jnstitution, write street number or location)
In hospital or institution -— -

. {Specily whather
In this community. 55?‘!‘ s :
years, manths or days)
a) PRINT
L aame.._ DELPHIA MAY REVNOIDS ...
3. (8) If veteran, 3. () Social Security
name war Nﬁﬂﬂmﬂ’?af)?ﬁz'

4 Sexfemale

=

6. () Single, widowed, married,
f’) s

dlvorcetil’...:Wid.OW..._..

5. Color or q

=R
g2
15,

16. (s)
®)
17. {a)

()
13: {a)
®
19. (e}

6. (5) Name of husband or wife......creveceeecee 60 (£} Age of husband or wife if
lmer R.Reynolds allve,.__== . years
7. Blith date of deceased...... NS0 13 1901
{Mooth) (Day) {Year)
8. AGE: Years Months Days If less than one day
41 4 22 kr. min
9. Birthplace. ... NQIWOOQ. . . Missouri ¥
s {Clvy, town, or ouu.nly) {Statoe or foreign country) )
10. Usual ou:upatiou.......,_...__HQnS.Q....WOI'k
h ' L
11, Industry or business
~
g { 2. Name........d ames.. N.Walk.er
&1 13, Birthplace !

wn, or ] orl'orel o coun )
- Maiden name.. ﬁ“‘ioﬁn Klﬂ:rkendai“u ‘ im.l.‘_r.,.

Arkansas

R t (Cny town, or county) (Su.n or forsign eounl.ry)

Informant 43 -.::M_Mrs .Forast Me.Ginnis. ..
Addrtss...........,.....:.Tarki (o] _’Mo Py .
— al (% Date thereof... DmT =43

(Barlal, cremation, or removal) {(Month) (Day) (Yesr)
Place: burial or cremation..h@TK10.. Home C enletery
Siznature of funeral mmmr......D.ﬁfFiﬁ Funeral Hone.
Add __Tarkio,Mo.

™ar 1L LT o) sk

{Date received local reglstear) (Registruz's signature}

Birthplace.

\":M‘-\.x

@ sae. Migsourd .

2. USUAL RESIDENCE OF DECEASED:

& Coumy....Att.chison.....3.....

(c) Cityor town...............,.Tarkiﬁ e 4
) {If cutaide vity or town limits, write “RUBAL™) -
{d) Street No :
(If rucal, give location)
(e} Cltizen of foreign country?.... no (Yes or No)
If yes, name country. - ( )
. MEDICAL CERTIFICATION
20, DATE OF DEATH: Month MY ... day....5
year, N 1 045 hour. minute. 5: %5&1{
21. I bereby certify that I attended the deceased from ...
=
o a7 19 _Bto e8P 193
that 11ast saw hén. r ahve [T T— _._...-{ — 19...’[3
and that death occurred on the date and hou.r ted above. Durati
uraiicn

Immedi

‘cause of death

Due to 1
Other mnd?linnq .
{Inclode preznlncy wil.w.n 3 months of death)
PHYSICIAN
M or findings: e ﬁ: '&‘ ’ R
al raaona M P Underti
. . nderline
b, W ...|the cause to
lwhich death
Of autopsy.—...... should be.
sta-
* tistically,
22. If death was dué to external causes, fill in the following: ©
{a) Accldent, suicide, or homicide (speci{y)
(&) Date of cecurrence.
(¢) Where did injury occur?
{City or towr) {County) {State)
(d) Did injury cccur in or about home, on farm, in industrial place, in public place?
(Spnclfy type of place) ¥
While at work?. (e} Means of m;un'... S <9v
23. Signnture / e mﬁmm M D.or ot.her),)q
Address ... . ... .. Date signed. .‘.'3/ .Zé_(_?

4

’ 3 & 7 (Licensed Embalmer's Statement on Reverse Sldc)




por i - Al
STATEMENT BY LICENSED EMBALMER “
' i -

I hereby certify that the body whose name is racorded on the reverse side of this certificate was embalmed by me, or by .............................

s Reglsterea Apprentxce No.oooeee..

working under my personal supervision,

1 i . [

Licensed Embalmer Np...2x ‘2594 L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fallure to comply wi

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. '

:




No. 2B DEPARTMENT QF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

oS Bussay o e Cavses STANDARD CERTIFICATE OF DEATH site vt vo_ 2R [

> 1 Xaeaso

Registration District No.m.u._.__.z_ Primary Registratlon District No..._...... __e".(qﬂé Repistrar's No / 5

1. PLACE OF DEATH: Z 2 2. USUAL RESIDENCE OF DECEASED:
O " T - A e ]l (@) State. () County.

&) Cityortown_.__.....

(Ifoumdu c:t.y ar town | lmiw, writs “WURAL" nad pama of w-rnslup) - {¢) City or town
{c) Name of hospital or institution: {1l culsids cily or town limits, write "HURAL™)
{If not in hoapital or jnstitution, writa street. ber or location) () Street No {[f rural, give localiun)

{d) Length of stay: In hospital or institution

{Specily whetber (¢) Citizen of foreign country? {Ves or No)

In this community.
years, months or duys) If yes, name country.

3 (@ PRINT ’O Z z . Z/] zé o /[/ MEDICAL CERTIFICA’

'''''' : T Al 5" paTE OF DF.A Mongh_... L2

3. (b) H veteran, / 3. (cl?dal Secti\%y g
ymr“____. A

name war. N

! 21. I hereby certify th o —
3 $. Color or t!? jq"ﬁ (a) Single, widowed, mn.med 19.__:

4. Sex L, divorced ¥ 19, ... ; |

. 6. (¥ Name of husband or mfe. esmresrnsnennness Oy (€} Age of husband or wife if Duration \

. Birth date of demsed_._._.&a(mg%_.._ e
ont|

. AGE: Years

Due to....

. Birthplace...

A\
10. Usual "””ﬂ“_\ \_/‘ } (Includs preguancy withia 3 months of death) ——
1. Industry or busim PHYSICIAN

Other conditions.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|
|
! |
Major findinga: |
E 12. Name Of operations Underline
& | 13. Birthplace ebich death
{City, town, or county) (State or foreign country) Of nutopsy should be
E 14. Maiden name. e charged sta-
tistically.
S| 15. Birthplace - - 22, If death was due to external causes, fill in the followlng:
-2 (Ciry, town, or county) (State or foreign country)
16. (a) Informant (s} Accident, suicide, or homicide {(specify)
(&) Address {®) Date of occurrence
(c} Wheredidi occur?,
17. (a) . i , (4} Date therecf € njury i ——— pvveey
(Burisl, cremation, er removal) (Moznth) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
. . pocif f ploca]
1B. {(a} Signature of funeral directar. ﬂ While at m,k;______._________fs____’ '&r 'i.l;am)og T
{d) Add j
‘/ 7 3. Signature (M. D.orother).__.
19. (@) mm‘.._ **“’“"E_/gl
{Dats received local ropistrar) . {ller-tnr » gignaiure) Addre-u Date signed . _.......

I — - -






